~ ¢  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE SEL
Katherine Harris Jy ’H%Ol
Secretary of State

0] HAY IS PMI2: 1L

DIVISION OF CORPORATIONS

DOCUMENT # @4u00003\\a 7

1. Corporation Name

Richard’s Homg Builders, Zne

RETARY OF ST1AIL

CORPORATION IF CORPORATHOE

REINSTATEMENT QeiRigs:

2. Principal Office Address 3. Mailing Office Address ) | .
16379ty 331 So, F EM@ST@TEMENF 9¢-01

18379 Huwy 331 So

Suite, Apt, #, etc, Suite, Apt. #, etc. i e
4. Date Incorporated or Qualified
r To Do Business in Florida .
City & State City & State /q'PP: [/ A4 1999
5. FEINumber Applied For

Zip ! Country Zip Country

7. Name and Address of Current Registered Agent

MName

Richrre (Jesley Ereen | _
Street Address (P.O. Box Number is Not Acceptable) : ) -q. [:I L] 1 C{.!!:‘. 1 [:,”b:_:jq [_ —: "~
/8379 Heo y 331 Sou#4h 05/31/01 =~01034-006
Suite, Apt. #, Etc. ERFILOE. TS Wd s

State Zip Code”

/i’ree,por% FL | 32439

City

Freepor+ Lor |'cl R Fr-ce.por-l Florieln S59- 3¢ 944/7 Not Applicable |
|
58 75 Addltlonal Fee requlred

32 1'/ 3 q Ll) H l'+ o) f‘-) 33 L} 3 ? Uﬂ /'/0 ]\{ > CERTIFICATE QF STATUS DESIRED E I fora Ceftlﬁcale of Status

8. ), being appoirted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of W /&%‘/
Registered Agent é//%éﬂ Date S -2 8-0 /

REGISTEREMGENT MUST SIGN

9. Names andStreet Addresses of Each Officer and/or Director (Florlda nonprof 1 corporations must list at least 3 dlrectors) |

Street Address of Each City / State / Zip

Name of
Officer and/or Director

{Tﬂlas . - Officers and/or Directors

P Ro‘ﬁﬂﬂrc/(c) Green /8379 //wy 331 So, freepor? FL 32439
VP (Tohr (). Greemw 18319 Hiwy 33) So. |freepors fL 32439

>

ST jo\t;ce A Green [B379 /’[wy 331 So. /7r'ce:',éor¥ FL 32439

dl‘x. )

hslo
*Y LJ\L)

AT
0. [ certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or-617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify fur an exemption under section 119. Q7(3){i}, F.5. The |nformat|on indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: W lAratsy /&&»/ S -AF- 3|  (8s50) B35-45/3
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date

——J T : R x|




